Asian Breast Haltll Outreach

Vietnamese

METHODIST RICHARDSON MEDICAL CENTER

Chi DAn Instructions:

Trung Tam SUc KhOe Phoe N» thufc Trung Tam Y T%o tai Methodist Richardson co nh/En CU®c mqt ngin
khoén ciia Chi Nhanh QuAn Dallas va Cac Quin North Texas thufc CO S* Ung ThU Ng;c Susan G. Komen va
Hgi Cancer Prevention & Research Institute of Texas C« tr® giup cac ca nhin ngheéo cAn s; gitiip C« vS'y tdo ho¥c
tai chanh eo hep n%ou h¥ji Ctii mqt sO CiSu ki(En.

As part of the grant funded by the Dallas County and North Texas Affiliates of the Susan G. Komen for the Cure, Cancer Prevention & Research

Institute of Texas, and our commitment to serve the community, Methodist Richardson Medical Center, Center for Women’s Health elects to provide
financial assistance to individuals who are financially indigent or medically indigent and satisfy certain requirements.

fi< quy%ot Cinh xem COn ¢6 Cu CiSu kiEn C< CU®c kham ng;c miin phi khong, chiing tdi cAn bi%ot m9t sO chi
ti%ot nhU Ci ghi trong phan cuoi don. Xin ClSn CAy Cii cac thong tin Coi hOi va hoan tri 13i COn cho Cii di(En

ghi danh ho¥c g°i COn Ca ClSn Ca t§i CIa chi sau:
To determine if a person qualifies for a free mammogram screening, we need to obtain certain information as outlined within this application. Please
complete the application in full and return the completed form to the Registration Representative or mail completed form to the following address:

Methodist Richardson Medical Center
403 W. Campbell Rd, Suite 205
Richardson, TX 75080
Attn: Center for Women’s Health/ ABHOP

Ngay sau khi nh&n CU®c COn va kiam chUng CAy Ci, qus vi sé CU®c thong bao ngay gi© hiin. N%ou cé th;c
m;c¢, xin gti
(972) 498-8601.
Upon receipt, verification, and approval of this application, you will be notified of your appointment time.
If you have questions, please call (972) 498-8601.

Xin Tri LOi Cac Cau HOi Sau Ba‘fmg Tiéng Anbh: Please answer the following questions in English:

Ho Last Name Tén First Name

Xin cho bi%ot qu()c tich? Nationaiity Ngon ng» chinh Primary language spoken

T°ng sO ngUQi * trong gia Cinh? Total number of people living in your household

T°ng sO I®i 1Uc gia Cinh: Total household income

[] Hang TuAn [ ] Hang Thang [ ] Hang Nzem
per week per month per year
Ba c6 phiii la thl"J©ng tré nhan? Are you a permanent resident? [_] fiing Yes ] Khong No
Ba c6 bio hicm sUc khOe khong? [] Cé Yes [ ] Khéng No Xin kém theo copy mit truéc va sau néu Ba c6 bio hiém
Do you have Health Insurance? If yes, please mail a copy of card (front and back) with this application form
Ba ¢6 Medicare/Part B? Do you have Medicare/Part B? []Cé6 Yes ] Khong No
Ba c6 Medicaid khéng? Do you have Medicaid? L] Cé ves ] Khéng No

Phii C6 Pi Cac PiSu KiEn Sau P« PU®c Kham Ng;c Miin

Phi:
e Cu Nguu ? Qu&n Dallas, Collin, Denton, Tarrant
e Tu40 tui
» Ng¢c khong co bU§u, khong n°i cec, khong c6 dAu hiEu bAt

thU©ng
e NéuBa c6 vAn CS vS ng;c trU§c Cay phii c6 hoi Cii cac CiSu
ki(En nhu sau:
- Phii Ch 1 nem sau khi lam sinh thi%ot (Biopsy) vi lanh
- Phii Cd 2 nem sau khi cjit bO mqt phAn v vi cinbénh
cancer, phai qua thoi gian diéu tri, hodc dugce su phé chuin
chup quang tuyén nguc lai hang nam.
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METHODIST RICHARDSON MEDICAL CENTER
403 West Campbell Rd. Suite #205 Richardson, TX 75080

Tel: (972) 498-8601 Fax: (972)-498-8634

G 1 S TRATTION
D A N H

E
N G H I
Ti

Xin Dién Bang Tieng Anh (Fill in English)
BENH NHAN: Applicant information
HQ BENH NHAN LAST NAME TEN BENH FIRST NAME TUOI AGE
NGAY SINH / / TINH TRANG HON PHOI NOI SANH CHUNG TQC
DATE OF BIRTH (tHANGNGAYNAM) (MONTHDAY/YEAR) MARITAL STATUS BIRTHPLACE RACE

PIA CHI NHA HOME ADDRESS

SO PHONG APTNO

THANH PHO ciTy TIEU BANG STATE SO ZIP zip

PIEN THOAI NHA SO DI PONG PIEN THOAI SO

HOMEPHONE ( ) CELLPHONE | ) WORKPHONE ( )

TEN SO LAM EMPLOYER'S NAME

PIA CHI ADDRESS THANH PHO city TIEU BANG sTATE___ SO ZIP zip
SO AN SINH XA HOI SOCIAL SECURITY NUMBER NGHE NGHIEP 0CCUPATION

HON PHOI: Spouse Information

TEN HON PHOI SPOUSE NAME SO AN SINH XA HOI ss#

NGAY SINH DATE OF BIRTH / / NGHE NGHIEP 0CCUPATION

(THANG,NGAY/NAM) (MONTH DAY/YEAR)

TEN SO LAM EMPLOYER'S NAME

DPIEN THOAI SO WORKPHONE (

PIA CHI ADDRESS

)

TRUONG HQP KHAN CAP: Emergency Information
TEN NGUOI LIEN LAC NAVE:

NGUOI LIEN HE RELATIONSHIP

PIA CHI DIEN THOAI
ADDRESS CELL PHONE/CONTACT NUMBER ( )
BAC ST DIEU TRI PRIMARY CARE PHYSICIAN PIEN THOAIPHONE ()

PIA CHI ADDRESS

KHI CO KET QUA BA MUON CHUNG TOI BAO CAO CHO AI? NGUOI PO NEN BIET NOI TIENG ANH THE CHO BA.

Please list all persons and home numbers of whom you would like us to share your results with. Please make sure that at least one of them can speak English on your behalf.

[ ] HON PHOI SPOUSE [ ] CON CHILDREN ] NGUOIT THAN OTHER FAMILY MEMBER (BROTHER, SISTER, AUNT, UNCLE)
[] NGUOI LIEN HE OTHER (FRIEND) PIEN THOAI PHONE ( )

Toi hléu 12 Methodist Richardson Medical Center c6 thé kiém chirng cac thong tin tai chanh ghi trong don nay dé bénh vién co6 thé
quyet dinh don xin, tdi cho phép bénh vién lién lac véi chd lam cia toi dé dwoc chirng thye cac thong tin ghi trong don ciing nhw yéu
cau twong trinh tir cac co sé thong tin tin dung. Téi hiéu rang thong tin néi trén aé quyet dinh xem t6i co dia diéu kién hu’o’ng su trg
giup tai chanh khong va bénh vién ciing cé thé lien lac véi cac noi trén daé cap nhat thong tin bét ctr lic nao. Toi hiéu rang viéc nguy
tao thong tin trong don nay sé khién tai bi tir chdi sy trei givip tai chanh.

| understand Methodist Richardson Medical Center may verify the financial information contained in this application in connection with Hospital's evaluation of this application, and hereby authorize
the hospital to contact my employer to certify the information provided and request reports from credit reporting agencies. | am aware that this information is used to determine my eligibility for
financial assistance and that the hospital may contact these sources to update this information at any time. | am aware that the falsification of information on this Application will result in denial of
financial assistance.

NGAY
Date

BENH NHAN (Hoic Nguwoi Trach Nhiém) KY TEN
Patient (or Responsible Party) Signature




METHODIST RICHARDSON MEDICAL CENTER 403 WEST CAMPBELL RD

SUITE 205

M3u Y St Nf!il Hoa MAMMOGRAPHY PATIENT QUESTIONNAIRE . RICHARDSON, TX
Nhirng Cau Tra Loi Sé Bwoc Dau Kinh. Xin Chon C6 Hoac Khong va Tra Loi Het Nhirng Cau Hai (972) 498-8600
All replies are confidential. Please circle YES or NO and answer ALL questions.
Ngay ToDAY's DATE: PATIENT IDENTIFIER NUMBER:

Ho LAST NAME Tén FIRST NAME Ngay Sinh DATE OF BIRTH Tudi YOUR AGE

Dia Chi (Xin Ghi Dia Chi Van Phong C6 Thé Lién Lac) ADDRESS (Please list an address where mail will always reach you) Thanh Phd, Tiéu Bang, S4 Zip ciTy, sT, zIP

S6 Dién Thoai (Xin Ghi Sé Pién Thoai V&n Phong Cé Thé Lién Lac) PHONE: (Please list a number where the doctor can always reach you)

S6 Dién Thoai Nha Home: S6 Di Bang cel: S6 Chd Lam work:

Bac Si Diéu Tri PRIMARY REFERRING PHYSICIAN: S6 Dién Thoai pHONE: Bac Si Diéu Tri Thir Hai 2'° REFERRING PHYSICIAN: S6 Dién Thoai PHoNE:

Xin Chon circle one X i .
Co Khéng Ba C6 Lan Nao Chup Quang Tuyéen Ngwc Hoac Lam Siéu Am Ngwc Khdng? Have you had a mammogram or breast ultrasound before?

YES NO Néu Cé, Xin Ghi Ngay va Nam Tén Noi Ba ba Chup?
If YES, when (app_roximate date)? Where and at which facility:
X-Quang Van Con b6? Con Khéng Bac ST Kham Ngwc Ba Khi Nao
Are your films still there? YES NO Last breast exam by physician was
Co Khéng Sau Khi Chup Quang Tuyen Ngwc Ky Trwéc, Ba C6 Thay Cuc U Trong Ngwc Khong?
YES NO Sinf:e your last mammogram, are there any new lumps in your breasts? ;
Néu Co, Ba M¢&i Phat Hién Luc Nao Néu Co, Bén Ngwc Nao: Phai  Trai Hai Bén
If YES when was it first noted: _ If YES, in which breast: Right Left Both
Bac Si Cua Ba Co Biet Cl_lC Ubé Kh6ng? Is your physician aware of the lump(s)? Co ves Kh6ng NO
Co Kh6ng Ba Co6 Khé Chiu hOéC Pau Nhrc? Any discomfort, pain or soreness? Néu Cé, Bén Ngl_rc Nao: Phai Trai Hai Bén
YES NO If YES, in which breasts: Right Left Both

Néu C6, Van Dé Pau Nhirc Kia La M&i Phat Hién Phai Khong? is this a new problem? Coves Khongno
Pau Nhirc Da Phat Hién T Lic Nao? How long have you had this pain?

Co Khéng Num Vu Ba Cé Bi Ngwoc Khéng? Néu Cé, Bén Nao: Phai Trai Hai Bén Luc Nao Vua Ba Ciing Bi Rut Lai? Cé Khéng
NO

YES Is either nipple retracted/ inverted? If YES, in which breast: Right Left Both Has it always been retracted? YES NO
Num Vi Ba Co Bi Dau?Any crusting sores at the nipple(s)? Phai Right Trai Left Hai Bén Both
Co Khéng Num Vi Ba Co6 Bi Chay Nwéc Khong? Néu Cé, Bén Nao: Phai Trai Hai Bén
YES NO Any discharge from the nipples? If YES, in which breast: Right Left Both
Num Vu Ba Hay Bi Chéy Nwéc Kh6ng? Have you always had this discharge? Co vEs Kh6ng NO
Ba C6 Thay Chay Uéc Ao? Cé Khoéng Khi Chay C6 Mau Khoéng? Co Khéng
Do you see it in your clothing? YES NO Has the discharge ever been bloody? YES NO
Co Khéng Ba C6 Bi Ung Thw Ngwc Khéng? Néu Cé, Bén Nao Phai Trai Hai Bén
YES NO Have you had a breast cancer? If YES, in which breast? Right Left Both
Nam Nao Ba Bi Kham Pha Bi Ung Thw Ngl_Pc? What year was CA diagnosed
Ba C6 Dwoc Diéu Tri Bang Radiation? Cé Khong CatBé VG? C6 Khéong BabaDwoc Didu Tri Khi Nao?
Did you have Radiation? YES NO Mastectomy? YES NO When did you complete treatment?
Cé6  Khong Ba Cé Bi Giai Phau Ngwc, hodc Lam Sinh Thiét Va Khong?  Ngay:
YES NO Ha\‘/e you had previous breast surgery, biopsy or a needle aspiration? Approximate date (s):
Neu Co, Bén Nao? Phai Trai Hai Bén Ba C6 Triéu Chirng Gi?
If YES, in which breast: Right Left Both What symptoms do you have?
Cé Kh6ng Ba Co Dén Vu HOéC Lam Lén Va Kh6ng’7 Do you have breast implants now or have you had any augmentations in the past?
YES NO Khi Nao?wnen?
Cé Kh6ng Trong Gia Dinh Ba C6 Ai BI Ung Thw Ngwc Kh6ng7 Any family history of breast cancer?
YES NO Ung Thw BPa Bbwoc Kham Pha Trwéc Thei Ky Man Kinh Khéng? Cé6 Khoéng (Khoang Bao Nhiéu Tu6i?)
Did it occur before menopause? ; YES NO (or about what age? )
Ngwei D6 Lién Hé Ba Nhw The Nao? Me Chi Con Gai Ngwoi Khac
In which relative(s)? Mother Sister Daughter Other
Co Khéong Ba C6 Uong Ngi Tiet To Tén? Premarin, Provera, PremPro, Prometrium, birth-control pill Thuoc Ngtra Thai Khong?
YES NO Do'you take female hormor'les? (Please circle) Premarin: Provera, PremPro, Prometrium, or birth-control pills?
Néu Co, Ba ba Uong Bao Lau? Liéu Lwong C6 Tang Hay Giam? Tang Giam
If YES, for how long? Recent increase or decrease (please circle) in the dosage? increase decrease
Cé Kh6ng BaCo Dang Mang Thai Kh6ng’? Are you pregnant at this time?
YES NO
Ba ba Mang Thai Bao Nhiéu Lan? Ba C6 Cho Con Bu Sivra Me Trén M6t Thang Khéng? Cé6 Khéng
Number of Pregnancies? Did you breast feed any of your children for longer than one month? YES NO
Lan Dau Tién Ba Mang Thai La Ba Bao Nhiéu Tubi? Ba Con Kinh Nguyét Khong? Cé Khéng Néu Cé, Ky Kinh Nguyét Cudi La Ngay Nao
At what age was your first pregnancy? Do you still have menstrual periods? YES NO If YES, when was your last one?

TECHNOLOGIST: / )T " \ ‘\
COMMENTS: ) é M \Q
AN /

L

Toi Chap Thuan Cho Tiét L& Cac Hinh Chup Quang Tuyén Ngwoc Cta Cac Lan Trwéc Clia Téi Cung Cac Bao Cao (ké ca bao cao bénh

ly) cho Trung Tam Y Té Vung Methodist Richardson/Trung Tam Stpc Khée Phu Nir. | AUTHORIZE THE RELEASE OF MY PREVIOUS MAMMOGRAM FILMS AND
OTHER REPORTS (INCLUDING PATHOLOGY REPORTS) TO METHODIST RICHARDSON MEDICAL CENTER/ CENTER FOR WOMEN’S HEALTH.

Bénh Nhan (Hoac Ngwdi Trach Nhiém) Ky Tén SIGNATURE OF PATIENT OR PERSON AUTHORIZED TO CONSENT FOR PATIENT Ngay DATE
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